
CDC’s Colorectal Cancer Control Program: Logic Model
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Strategy recommended by Guide to Community Preventive 
Services for increasing colorectal cancer screening by FOBT

(http://www.thecommunityguide.org/cancer/index.html)

Contextual Factors:  resources, health care access, under- and uninsured, unemployment, endoscopic capacity, geography, cultural beliefs, CRC-related policies, other CRC screening resources

Acronyms:

CCC: Comprehensive Cancer Control

CRC: Colorectal cancer

NBCCEDP: National Breast and Cervical Cancer Early Detection Program

NPCR: National Program of Cancer Registries 

USMSTF:  United  States Multi-Society Task Force

USPSTF: United States Preventive Services Task Force

WISEWOMAN: Well-Integrated Screening and Evaluation for Women 
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